BRAMPTON COMMUNITY ASSOCIATION

Registered as a charity with the Charity Commission No 1054920
APPLICATION FORM

FOR LOCAL ORGANISATIONS TO BECOME AN AFFILIATED GROUP

(Please PRINT)

Name of Organisation ...
Representatives Name ...

AdAresSS

Postcode ...,
TelNO i,

E-mail

The above organisation wishes to become a member of the Brampton Community
Association and be represented on the General Committee by the above representative for
the year 2010/2011. It agrees to pay the annual affiliation fee of £30.00 and enclosed is a
cheque for that amount made payable to “ Brampton Community Association “

| wish to be a full voting member of the General Committee YES /NO
(The representative must sign the attached declaration. )

| wish to be a non-voting member of the General Committee YES /NO
(DO NOT sign the attached declaration)



BRAMPTON COMMUNITY ASSOCIATION

Registered as a charity with the Charity commission No 1054920
DECLARATION BY MANAGING TRUSTEES

| have received and studied the constitution of the Brampton Community Association.

| understand that as a member of its General Committee | will be one of the organisation’s
Managing Trustees, | understand the duties and responsibilities involved as set out in the
Charity Commission booklet CC3, “Responsibilities of Charity Trustees”.

I am not under 18 years of age and am not disqualified* from serving as a member of the
Committee. In the event of my becoming disqualified, | will take no further part in the affairs of
the Charity while such disqualification lasts.

*The Charities act 1993 lists disqualification’s as:

a) an unspent conviction for an offence involving dishonesty or deception;

b) an undischarged bankruptcy ;

C) an undischarged composition of arrangement with creditors;

d) having been removed from the office of charity trustee by the Charity Commissioner or
the High Court;

e) being subject to a disqualification order under the Company Directors’ Disqualification
Act 1986.

The Charity Commission requires certain information for Trustees to be held on file. Please
fill in all the information below and return. All information will be kept confidential.

Name and Address information only will be kept on the Association Database and will be
used for distribution of information.
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